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 داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﻛﺮﻣﺎن
 داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﻣﻬﻨﺪس اﻓﻀﻠﻲ ﭘﻮر
 ﭘﺎﻳﺎن ﻧﺎﻣﻪ:
 ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ دﻛﺘﺮاي ﺗﺨﺼﺼﻲ ﺑﻴﻤﺎري ﻫﺎي ﻗﻠﺐ و ﻋﺮوق
 ﻋﻨﻮان:
  و ﻛﺮﻳﺰ ﻓﺸﺎر ﺧﻮن Dﺑﺮرﺳﻲ ارﺗﺒﺎط ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ 
 اﺳﺘﺎد راﻫﻨﻤﺎ:
  ذن زادهﺆﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﻣﻨﺼﻮر ﻣ
 اﺳﺎﺗﻴﺪ ﻣﺸﺎور:
 ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﺣﻤﻴﺪرﺿﺎ رﺷﻴﺪي ﻧﮋاد
 ﺟﻨﺎب آﻗﺎي دﻛﺘﺮ ﺣﺴﻴﻦ ﺻﺎﻓﻲ زاده
 ﭘﮋوﻫﺶ و ﻧﮕﺎرش:
  اد اﻣﺎن اﻟﻬﻲﺆﻓدﻛﺘﺮ 
  7931ﭘﺎﻳﻴﺰ
 
ﺑﺎ ﭘﺮﻓﺸﺎري ﺧﻮن ارﺗﺒﺎط دارد و ﺗﺎﻛﻨﻮن ﻧﻴﺰ ﻫﻴﭻ ﮔﻮﻧﻪ ﻣﻄﺎﻟﻌﻪ  D ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻳﻨﻜﻪ ﻛﻤﺒﻮد وﻳﺘﺎﻣﻴﻦ :زﻣﻴﻨﻪ و ﻫﺪف
ﺑﺎ ﻛﺮﻳﺰ ﻓﺸﺎر ﺧﻮن اﻧﺠﺎم ﻧﺸﺪه اﺳﺖ؛ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺟﻬﺖ ﺑﺮرﺳﻲ ارﺗﺒﺎط ﺳﻄﺢ  Dاي در ﺧﺼﻮص ﻛﻤﺒﻮد وﻳﺘﺎﻣﻴﻦ 
  ﺑﺎ ﻛﺮﻳﺰ ﻓﺸﺎرﺧﻮن اﻧﺠﺎم ﺷﺪ. D ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ
اﻧﺠﺎم ﮔﺮﻓﺖ.  آﺳﺎن ﮔﻴﺮي ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ ﺗﻮﺻﻴﻔﻲ ﺗﺤﻠﻴﻠﻲ ﺑﺎ ﻧﻤﻮﻧﻪ ﻳﻚ ﺻﻮرت ﺑﻪ اﻳﻦ ﻣﻄﺎﻟﻌﻪ :روش ﺑﺮرﺳﻲ
و  ﻣﻴﻠﻲ ﻣﺘﺮﺟﻴﻮه 081/021داراي ﻓﺸﺎرﺧﻮن ﺑﺎﻻي و  ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ ﻓﺸﺎر ﺧﻮن ﺑﺎ ﻛﺮﻳﺰ 06ﭘﮋوﻫﺸﻲ ﺷﺎﻣﻞ  ﺟﺎﻣﻌﻪ
 ﻧﻤﻮﻧﻪ ﺧﻮن ورﻳﺪ ﻣﺤﻴﻄﻲ ﺑﻪ ﻣﻴﺰان ﭘﻨﺞ ﺳﻲ ﺳﻲ ﺗﻬﻴﻪ و ﺳﺎل ﺑﻮد. 04-08ﺑﻴﻤﺎر ﺑﺪون ﻛﺮﻳﺰ ﺑﺎ ﺳﻨﻴﻦ ﺑﻴﻦ  06
ﺑﻪ روش رادﻳﻮ اﻳﻤﻮﻧﻮاﺳﻲ)اﻻﻳﺰا(  D ﺳﭙﺲ ﺳﺮم آن از ﻃﺮﻳﻖ دﺳﺘﮕﺎه ﺳﺎﻧﺘﺮﻳﻔﻴﻮژ ﺟﺪا و ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ
  ﺑﺮرﺳﻲ ﮔﺮدﻳﺪ.
در ﺑﻴﻤﺎران ﺑﺪون  و 92/37lm/gnدر ﺑﻴﻤﺎران ﺑﺎ ﻛﺮﻳﺰ ﻓﺸﺎر ﺧﻮن  D ﻣﻴﺎﻧﮕﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ :ﻳﺎﻓﺘﻪ ﻫﺎ
در دو ﮔﺮوه وﺟﻮد  D ﺑﻮد. اﺧﺘﻼف ﻣﻌﻨﺎدار ﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ 03/32 lm/gnﻛﺮﻳﺰ ﻓﺸﺎرﺧﻮن
زﻧﺎن و ﻣﺮدان در دو ﮔﺮوه ﺗﻔﺎوت آﻣﺎري وﺟﻮد  در ﻣﻴﺎن Dﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ (. >P0/50ﺖ)ﻧﺪاﺷ
ﻣﻌﻨﺎدار  و ﺗﻌﺪاد ﺳﺎﻟﻬﺎي اﺑﺘﻼ ﺑﻪ ﻓﺸﺎر ﺧﻮن راﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ و D . ﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ(>P0/50)ﻧﺪاﺷﺖ
ﻣﻌﻨﺎدار وﺟﻮد  ﺳﻦ راﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ و و D (. ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦP<0/50)وﺟﻮد داﺷﺖ
ﺗﻌﺪاد ﻣﻮارد ﻛﺮﻳﺰ ﻓﺸﺎر ﺧﻮن در ﻃﻮل ﺳﺎل ارﺗﺒﺎط ﻣﻌﻨﺎدار  و D (. ﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦP<0/10داﺷﺖ)
 ﻳﺎﻓﺖﺗﻌﺪاد ﻛﺮﻳﺰ ﻓﺸﺎرﺧﻮن اﻓﺰاﻳﺶ ﻣﻲ  D ؛ ﺑﺪﻳﻦ ﻣﻌﻨﺎ ﻛﻪ ﺑﺎ ﻛﺎﻫﺶ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦداﺷﺖوﺟﻮد 
  (.P<0/10)
و ﺑﻴﻤﺎري ﻫﺎي ﻗﻠﺐ وﻋﺮوق از ﺟﻤﻠﻪ ﭘﺮﻓﺸﺎري  D از آن ﺟﺎﻳﻲ ﻛﻪ ارﺗﺒﺎط ﺑﻴﻦ ﺳﻄﺢ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ :ﻧﺘﻴﺠﻪ ﮔﻴﺮي






Since vitamin D deficiency is associated with hypertension, there have not been 
any studies on vitamin D deficiency with hypertensive crises. This study was 
conducted to determine the association between serum vitamin D levels and 
hypertensive crises. 
Material and Method: 
This study was conducted as a descriptive-analytic cross-sectional study with easy 
sampling. The research population consisted of 60 patients with hypertensive crises 
with a blood pressure above 180/120 mmHg and 60  patients without hypertensive 
crises at the age of 40-80 years old. 5 ml Blood samples were collected from 
peripheral venous blood and serum was isolated by centrifugal device and serum 
vitamin D levels were analyzed by radio immunoassay (ELISA). 
Results: 
The mean serum vitamin D levels in patients with hypertensive crises was 29.73 ng 
/ ml and in patients without hypertensive crises was 30.23 ng / ml. There was no 
significant difference in serum vitamin D levels between the two groups (P>0.05). 
There was no statistically significant difference between men and women in the 
two groups (P>0.05). There was a significant direct correlation between serum 
vitamin D levels and the number of years with hypertension (P<0.05).There was 
also a direct and meaningful correlation between the serum vitamin D levels and 
the patient's age (P<0.01). There was a significant relationship between serum 
vitamin D levels and the number of hypertensive crises during the year; in other 
words, with decreasing serum vitamin D levels the number of hypertensive crises 
increases (P<0.01). 
Conclusion: 
Although it has been proven that a relationship exists between serum vitamin D 
levels and cardiovascular diseases, including hypertension, but in this study there 
was no significant relationship between serum vitamin D levels and hypertensive 
crises. 
 
